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National Patient Safety Goals
NPSG.07.01.01 Comply with either the current Centers for Disease Control and Prevention
(CDC) hand hygiene guidelines or the current World Health Organization (WHO) hand
hygiene guidelines

Objective
To increase the prevalence of patient hand hygiene, in the clinical setting, to further
promote quality outcomes.

Introduction
Every year, approximately 1.7 million hospitalized individuals contracted a healthcare
associated infection (HAI), resulting in 99,000 deaths, deaths that could have been
prevented to a simple washing of the hands, according to the Center for Disease Control
and Prevention (CDC). In the several years spent as nursing students in the clinical setting,
primarily in large urban teaching hospitals, it was noticed there is very little action in
support of patient hand hygiene. This includes offering of hand washing opportunities or
encouragement of patients to participate in hand hygiene. This includes, but is not limited
to: after toileting, before meals, and pre/post wound care. A review of the literature
indicated 20 evidenced-based studies that focused on patient hand hygiene between the
years of 2011 and 2019. Primary research for this topic is sparse and limited due to being
easily overlooked by the assumption that hand hygiene is a commonly used practice by
patients. The purpose of this QI project is to decrease the incidence of nosocomial
infection in patients by using their own hand hygiene rather than the focus of healthcare
worker hand hygiene. While there are plenty of interventions focused on the hand hygiene
of health care workers, there is a disparity in resources available to patients in regard to
their own hand hygiene. In consideration to the literature reviewed, a protocol was
developed to include the importance of patient hand hygiene. This will be supplemented
by printed instructions and wall posters, as well as continuous staff education on the
matter..

Protocol Guidelines
Literature Review
• Educational tools will be given to the nurses as reminders to implement hand hygiene as
part of standard patient care.
• Signs will be posted in the patient rooms with a reminder to preform hand hygiene as
well as the Centers for Disease Control and Prevention (CDC) diagram of how to properly
perform hand hygiene.
• Patients will be educated on proper hand hygiene practices and proper times in which to
perform hand hygiene such as: after toileting, before meals, before wound care and
procedures.
• Education will be provided to patients stating their rights in regards to requesting health
care workers preform hand hygiene under supervision of the patient.
• Hand sanitizer will be made available to use before meals, When meal trays are
delivered to patient rooms, dietary staff will offer the to patient.
• Steps for hand hygiene as established by the CDC:
1 – Wet hands with water
2 – Apply enough soap to cover hand surfaces
3 – Rub hands palm to palm in a circular motion then rub right palm over the top of the
left hand with interlaced fingers and vice versa
4 – Rub palm to palm with interlaced fingers
5 – Grasp thumbs one at a time and make a circular motion
6 – Rub fingernails of right hand into the left palm and vice versa
7 – Rinse hands with water, thoroughly getting off soap and suds
8 – Dry hands thoroughly with non-reuseable paper towel
9 – Turn off the faucet with paper towel

In the review of articles, there were five common themes identified as important in creating a protocol
on patient centered hand-hygiene education. These consistent themes were: 1.) Handwashing in patients
resulted in a reduction of infections, 2.) Patient education, specific to handwashing, directly correlated to
an increase in hand hygiene, 3.) The use of printed instructions and wall posters in bathrooms and
prompting from staff increased the incidence of independent handwashing performed by patients, 4.)
Staff were not consistent in offering hand hygiene to bed bound patients, 5.) Patients were too afraid or
uncomfortable to ask medical staff for assistance in handwashing.
Handwashing and reductions in infection:
In all of the literature reviewed, a reduction in infection rates was identified. This was discerned by
counting infections before and after the implementation of unit-wide hand hygiene protocols. Despite
the numbers produced, it was noted in most of the articles that there were other factors or variances
that could have possibly induced this reduction.
The correlation of patient education and hand hygiene:
When trialing interventions for the purpose of increasing handwashing, a positive correlation between
individual patient education and the act of handwashing was found. The increase in hand hygiene was
credited to the individual instructions and cautions provided by the hospital staff. The patients also
voiced an appreciation for the written education provided for them upon their arrival to the hospital.
Independent handwashing resulted from signage and staff prompts:
When hand hygiene related signage was displayed in bathrooms and next to bedsides, and patients were
prompted to wash hands following toileting and prior to meals, they slowly began to take over their own
handwashing. Thus, no longer required reminding during their stay in the hospital.
Staff are not consistent in offering handwashing to bed bound patients:
Throughout all of the articles reviewed there was a much larger deficit in hand hygiene, in regard to the
bed bound populations. It is inconclusive as to whether this was due to lack of thought on behalf of the
hospital staff, or refusal on the part of the patient. In one article specifically, it was reported that the
group lacking the most in handwashing was that of the patients 80 years and older, (Cheng, Vincent C.C.,
Tai, Josepha W.M., Li, W.S., Chau, P.H., So, Simon Y.C., Wong, Lisa M.W., . . . Yuen, K.Y, 2016).
Patients are too uncomfortable to ask for handwashing:
Another common theme in most of the articles reviewed was a singularly identified trait among patients.
This trait was that of fear and discomfort. It was decided the patients experienced these feelings either
out of embarrassment, or fear of receiving lesser care.

